© 2 0 1 8 I n d I a n J o u r n a l o f P a t h o l o g y a n d M I c r o b I o l o g y | P u b l I s h e d b y W o l t e r s K l u W e r -M e d K n o W A 32-year-old lady presented with an inguinal soft tissue mass. There was no other lesion reported elsewhere in her body.
On cutting opening, a well-defined lesion was identified, measuring 5.5 cm × 5 cm × 4.5 cm, with a variegated appearance, predominantly composed of solid areas. In addition, there were multiple small cystic areas, the largest measuring 2 cm with areas of hemorrhage [ Figure 1a ].
Microscopic examination
Cellular mesenchymal tumor composed of oval to spindle cells, focally arranged in hemangiopericytomatous growth pattern with variable collagen deposition and few multinucleate giant cells [ Figure 1b and c]. Interspersed were pseudocystic spaces, containing blood. In Figure 2 , cells showed mild-to-moderate nuclear atypia. Mitotic counts were up to 3/10 high power fields, without any atypical form and area of tumor necrosis. Figure 3 shows the Immunohistochemical staining pattern.
Questions
(1) What is the diagnosis? (2) What would be the most likely diagnostic immunohistochemical (IHC) stains listed in Figure 3a 
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Investigation
Pre-operative fibroblastic growth factor (FGF) 23 was 580.6 RU/ ml. Normal range=0-150 RU/ml.
Histopathologic findings
Cellular spindle cell tumor composed of bland spindle cells with distinct areas showing grungy calcified matrix, along with several osteoclasts and intervening thin walled/"slit-like" blood vessels. There were no mitotic figures, pleomorphic cells or areas of tumor necrosis.
DISCUSSION
Phosphaturic mesenchymal tumor (PMT) is a recently included soft tissue tumor in the current fascicle of the World Health Organization (WHO) classification of tumors of soft tissue and bone, in the category of tumors of uncertain differentiation. It was first described by Weidner and Santa Cruz. [2] It is a distinct neoplasm, mostly occurring in the soft tissues and causes tumor induced osteomalacia (TIO) in affected patients, invariably through production of fibroblastic growth factor (FGF) 23, which leads to renal phosphate wasting resulting in hypophosphatemia. Pre-operative FGF-23 level was elevated in the present case. As a result of the underlying osteomalacia, patients present with history of pain, weakness and fractures, as noted in this case. This tumor frequently occurs in middle-aged adults and presents as a small sized tumor, which requires careful examination, including functional imaging, as similarly observed in this case. [1, 3] On histopathologic examination a PMT is characterized by rather banal appearing spindle cells, thin-walled, "staghornlike" branching blood vessels along with a peculiar "grungy" calcification. Variable histopathologic features include myxoid change, cartilage, fibrohistiocytic component pigment deposition and osteoclasts, the latter two features noted in the present case. A vast majority of these tumors are benign. However, rare cases of malignant PMT have been reported. Surgical excision constitutes the treatment mainstay in such cases and relieves the afflicted patients of symptoms related to TIO. [1, 4] Answer of Catechism (Quiz 1) 
